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Abstract: A 62-year-old female presented to our institution with dimness of vision in her right 
eye. On examination, her best corrected visual acuity was 20/1 00 in the right eye. The intraocular 
pressures were 14 mmHg in both eyes. Slit-lamp examination revealed nuclear sclerotic cataracts 
bilaterally and iridodialysis in her right eye. Seven days after the first visit, cataract surgery was 
performed without any complications. One year later, she presented to our institution with acute 
visual loss and ocular pain in the right eye. Best corrected visual acuity of the right eye was 
light perception and the intraocular pressure was 44 mmHg. Slit-lamp examination revealed a 
ciliary body mass with widespread pigment dispersion in the anterior segment. Due to no use- 
ful vision and uncontrolled pain, enucleation of the right eye was performed. Histopathologic 
examination revealed a melanocytoma of the ciliary body. 
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Introduction 

Although melanocytomas are typically located in the optic nerve head, they can also be 
found anywhere along the uveal tract, including the iris, choroid, and ciliary body.^"^ 
Melanocytoma is a variant of melanocytic nevi, and its occurrence in the uveal tract 
is relatively uncommon. In this paper, wq report a case of melanocytoma of the ciliary 
body misdiagnosed as iridodialysis. 

Case report 

A 62-year-old female presented to our institution vv^ith dimness of vision in the right eye. 
On examination, her best corrected visual acuity w^s 20/100 in the right eye and 20/50 
in the left eye. Intraocular pressures wqyq 14 mmHg in both eyes. Slit-lamp examination 
revealed nuclear sclerotic cataracts bilaterally and a small iridodialysis in her right eye. 
The iridodialysis was w^ithin 20 degrees in the 1 1 o'clock direction, and the iris and its 
surrounding structures wqyq otherw^ise unremarkable. How^ever, she had no history of 
ocular trauma. The pupil wsls grossly concentric and almost fully dilated after instil- 
lation of mydriatics, even though the finding was consistent vv^ith the iridodialysis. 
Fundus examination was unremarkable in both eyes. We considered these findings in 
the iris as a small asymptomatic dialysis that did not require any specific treatment. 
The patient vv^anted surgery for her right eye cataract. Seven days after presentation, 
the cataract surgery was performed w^ithout any complications (Figure 1). 

One year later, the patient presented to our institution vv^ith acute visual loss and 
ocular pain in her right eye. Best corrected visual acuity of the right eye was light 
perception and the intraocular pressure was 44 mmHg. Slit-lamp examination and 
ultrasonography revealed an iridodialysis of nearly 40 degrees and a ciliary body mass 
M^ith vv^idespread pigment dispersion in the anterior segment (Figure 2). Due to her 
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Figure I Views of cataract surgery. 

Notes: Before surgery (A) and after pliacoemulsification (B). The arrow indicates ir" 

lack of useful vision and her uncontrolled pain, enucleation 
of the right eye wsls performed. Histopathologic examination 
revealed small, round to oval shaped cells vv^ith cytoplasm 
containing abundant melanin pigments, consistent M^ith a 
melanocytoma. Along w^ith the melanocytoma of the ciliary 
body, focal malignant transformation vv^ith an extension of 
tumor cells and macrophages into both the trabecular mesh- 
w^ork and anterior chamber angle wsls noted (Figure 3). 

Discussion 

Melanocytoma of the ciliary body is an uncommon tumor 
of the uveal tract and is generally regarded as benign; it has 
the ability to invade local tissues,"^ but has never been shown 
to metastasize.^ Typically it is described at the optic nerve 
head,^ but is encountered less frequently at the ciliary body,^ 
and there are rare reports of occurrence in the iris,^ sclera,^ 
conjunctiva,^ and choroid. ^^'^^ 

Melanocytoma of the ciliary body is often clinically 
undetected until it extends into the pupil, anterior chamber, 
or sclera, since it is hidden by the iris. Seeding of tumor cells 




dodialysis. 

on the iris, pigment dispersion from necrosis, elevated 
intraocular pressure, extrascleral extension, change in refrac- 
tive error w^ith increasing astigmatism, or cataract from 
compression are other telltale signs. These findings may be 
suggestive of a malignant change in the tumor. ^^"^"^ 

Anatomically speaking, iridodialysis is a separation 
betv^een the iris root and the ciliary body. It is usually caused 
by blunt or penetrating trauma, or by an iatrogenic complica- 
tion of intraocular surgery. Since it rarely occurs for reasons 
other than direct trauma, a thorough search for etiologies that 
could have caused structural changes in the iris or ciliary body 
is recommended. In this case, we found that the iridodialysis 
was widened, with widespread pigment dispersion into the 
surrounding structures, which had not been detectable at the 
initial examination. 

A spontaneous iridodialysis and ongoing anatomic 
changes could indicate a neoplasm of an angle structure 
origin, which is difficult to identify clinically. Early detec- 
tion of such a neoplasm increases the chance of preserving 
the eyeball and vision by various methods, including an 




Figure 2 Anterior segment photograph and ultrasonographic findings. 
Notes: Pigment dispersion in anterior chamber (A) and ciliary body mass (B). 
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Figure 3 Light microscopy views. 

Notes: (A) A pigmented mass in the ciliary body (40x), (B) Involvement of trabecular meshwork by the tumor cells (lOOx), and (C) round to oval bland cytologic features 
of tumor cells (400x). They show prominent nucleoli (arrows) and marked cytoplasmic melanin pigments. 



en bloc resection. If a spontaneous iridodialysis with no 
plausible explanation is encountered, an early and thor- 
ough search should be done in the anterior chamber angle, 
including gonioscopy or anterior segment optical coherence 
tomography. In summary, melanocytoma of the ciliary body 
is a rare tumor, is clinically hard to detect, and can invade 
chamber angle structures and appear as a pigmented mass 
at the iris root. 

Conclusion 

This is a case of melanocytoma of the ciliary body mis- 
diagnosed as iridodialysis. A physician should always keep 
in mind that a careful evaluation of the anterior chamber 
angle (eg, gonioscopy, anterior segment optical coherence 
tomography) is the most important step for making an accu- 
rate diagnosis. 
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